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Abstract
Objective: As caregivers in high-pressure and demanding environments, critical
care/intensive care unit (ICU) nurses are at risk for compassion fatigue. The purpose of this
study is to explore compassion fatigue and compassion satisfaction levels within ICU
specialty nursing at Nebraska Medicine during COVID.
Aims: Four aims were considered throughout the course of the study: 1. How do overall
compassion fatigue (CF) and satisfaction (CS) at Nebraska Medicine’s ICU’s compare with
national norms? 2. How do (CF) and (CS) levels (mild, moderate, severe) differ between the
Intensive Care Units?3. Do years of experience correlate with compassion fatigue levels
(mild, moderate, severe)? 4. Does working with COVID-19 patients have any connection to
compassion fatigue scores?
Design: The study design is a cross-sectional survey that investigates the level of compassion
fatigue and compassion satisfaction in ICU registered nurses at Nebraska Medicine. The
study researches the differences and/or connections in levels of compassion fatigue and
compassion satisfaction between three factors: intensive care nursing unit, years of
experience, and working with COVID patients.
Methods: 64 RN participants took a brief survey and were assessed using the ProQOL
measure used to determine mild, moderate, and severe compassion fatigue defined by
subunits of burnout (BO) and secondary trauma stress (STS) and compassion satisfaction in
professionals at their workplace.
Results: 1) The t-scores for (CF) and (CS) levels had no statistical significance according to
the t-scores of compassion fatigue for Nebraska Medicine ICU nurses compared to the
national norms. 2) There is no difference between the CF and CS levels (mild, moderate,
severe) between the Intensive Care Units at Nebraska Medicine. The majority of the results
were mild (CF) and (CS) levels. Years of experience was studied and collected as a
categorical variable; however, a chi-square could not be done due to little variation in the
data. 4) Pearson’s r demonstrated no correlation between (CF) and (CS) levels for ICU RN’s
working with COVID-19 patients.
Conclusion: There were no statistically significant findings between (CF) and (CS) and the
variables studied. Implications for this study have the potential to significantly impact
standards of patient care and the overall mental health of ICU nurses which can cause
financial concerns for the hospital system if high levels of compassion fatigue are present.
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Compassion Fatigue in Nebraska Medicine ICU Nurses
According to the American Nurses Association (ANA), “nursing is the glue that holds
a patient’s health care journey together...wherever there is someone in need of care, nurses
work tirelessly to identify and protect the needs of the individual.” (2021. para. 1). Nurses
make up the largest portion of healthcare employees and are at the forefront of patient care
(ANA, 2021). They ensure best practices, health promotion, coordinating care, collaborating
with other healthcare professionals, administering medications and other treatment
interventions, and provide education regarding critical health issues (ANA, 2021).
Research has indicated nurses experience more work-related stress than other
professions due to the demand to care for patients empathetically due to their potential
physical and emotional needs (Jin et al., 2021). In general, nurses maintain balance between
fulfilling role responsibilities and patient responsibilities, while maintaining their own
personal emotional, mental, and physical health in order to do their job effectively and
efficiently.
Critical care nursing is a specialty for nurses in which they care for the most seriously
ill or unstable patients (Milligan & Almomani, 2020). Registered nurses working in critical
care have greater exposure to sudden and unexpected death than those who work in other
areas of nursing, such as palliative care or community services and as a result is the
population of choice (Milligan & Almomani, 2020). Working as a critical care nurse can be
emotionally, physically and psychologically demanding. Critical care nurses care regularly
for a vulnerable patient population, excessive number of patients with acute and severe
conditions and/or other serious medical conditions (Milligan & Almomani, 2020).
Furthermore, in 2020 the coronavirus disease (COVID-19) was officially labeled a
pandemic causing a rapid increase in demands and workload in the healthcare field with
critical care being directly impacted and expanding their plan and care to include COVID-19
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patients (Greenberg et al., 2021). This placed significant strain on critical care nurses not only
due to the severity of the patients, but also lack of medical supplies, hospitals reaching
capacity, increased death related to the disease, lack of social support, high expectations, and
time constraints (Jin et al., 2021).
Several studies have noted an increase in anxiety, depression, and PTSD as a result of
working as a nurse during COVID-19 (Heesakkers, Zegers, Van Mol, & Van Den Boogaard,
2021). Throughout the last three years, ICU nurses have met the demands of COVID-19
patients who have overwhelming needs like ventilator support, hemodynamic monitoring,
frequent vital signs and multiple titrations of intravenous medications (Heesakkers, Zegers,
Van Mol, & Van Den Boogaard, 2021). The circumstances surrounding this research is
timely due to nurses, specifically critical care nurses, having higher risk of compassion
fatigue as a result of the COVID-19 pandemic which created a remarkably large number of
critically ill patients in need of intensive care.
Compassion fatigue (CF) can be defined as the combined physical, emotional and
psychological effects of being exposed to traumatic situations or events while helping others
who are experiencing the trauma, in addition to personal or everyday life stressors (ABA,
2020). Symptoms of CF can include both mental, emotional, and physical symptoms which
can include, but is not limited to: not wanting to attend work, avoiding providing care to
specific patients, lack of empathy towards patients and/or patient's families, frequent sick
days, lack of interest in activities, anhedonia, headaches, gastrointestinal upset, muscle
tensions, sleep disturbances, irritability, anxiety, cardiac issues, use of alcohol or illicit drugs
in excess, depression, poor concentration and judgment (Cocker & Joss, 2016, Milligan &
Almomani, 2020 and Rudovich & Sosnin, 2020). The symptoms above are indicative of CF
and create an unstable and likely unsafe environment. Understanding potential factors related
to CF, and alternatively increasing compassion satisfaction is important for the health of the
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nurse, but also the patients being served. The opposite of CF is compassion satisfaction (CS)
or the positive feeling of fulfillment through helping patients and is associated with feeling
successful in their position (Kawar, Radovich, Valdez, & Rondinelli, 2019).
The problems being addressed include the ever-growing need of emotional, mental
and physical health awareness among health care workers, specifically critical care or as this
study will refer to it, ICU nurses. This can in turn affect employers due to increased rates of
attrition, absenteeism, and general decreased quality in patient care (Salmon & Morehead,
2019). Awareness of compassion fatigue can help an individual seek the appropriate level of
assistance that may be needed to fight these issues within the hospital setting.
Aims
The overall purpose and objectives of this project are designed to explore compassion
fatigue within ICU specialty nursing at Nebraska Medicine to observe potential connections
between compassion fatigue, compassion satisfaction and specialty nursing, years of
experience, and working with COVID-19 patients. This information can help improve and/or
acknowledge the level of distress within the ICU healthcare system at Nebraska Medicine.
Given the high acuity and critical environment of the ICU: 1. How do overall compassion
fatigue scores at Nebraska Medicine’s ICU’s compare with national norms? 2. How do
compassion fatigue levels (mild, moderate, severe) differ between the Intensive Care
Units? 3. Do years of experience correlate with compassion fatigue levels (mild, moderate,
severe)? 4. Does working with COVID-19 patients have any connection to compassion
fatigue scores?
Review of Literature
Studies are currently being initiated regarding the repercussions of COVID-19 in
healthcare. As caregivers in high-pressure and demanding environments, critical
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care/intensive care unit nurses are at risk for CF as previously discussed. The literature
suggests potential correlations between nursing, CF, CS, nursing, and COVID-19.
Nursing requires not only the ability to care for others physically, but also mentally
and emotionally. As a result of this in combination with high acuity patients and death,
critical care nurses are at a higher risk for CF due to the nature of the profession (Cocker &
Joss, 2016). Compassion fatigue is a distressing occupational outcome that can lead to mental
health problems, job turnover, and patient safety events. This is especially true for those
caring for critically ill patients. They are more susceptible to these outcomes due to high
patient mortality, long hours and frequent encounters with trauma and ethical issues
(Bateman, et al., 2020). A randomized controlled study looked at ICU nurses and other health
care professionals who were randomly picked to attend debriefing sessions led by a
psychotherapist for three months along with the control that did not participate in any
sessions. The discussions focused on death, loss, grief, and illness that allowed for reflection
on these traumatic events. The study demonstrated that nearly 50% of individuals working in
the ICU are experiencing burnout which is a subsection of CF (Bateman, et al., 2020).
Care and compassion are an integral aspect of nursing practice. Within the healthcare
setting, there is growing evidence to support issues with the professional quality of life, more
specifically compassion fatigue. As previously explained, CF can be defined as a gradual
decrease in compassion due to consistent exposure to others’ suffering, high-stress
environments, and giving of self continuously (Milligan & Almomani, 2020). Additionally, it
is a state in which compassionate energy goes beyond restoration causing significant
physical, social, emotional, and intellectual changes progressively (Zhang et al., 2018). This
is often associated with symptoms of anxiety, stress, lack of sympathy, disconnect, negative
coping skills, anger/irritability, anhedonia, and overall negative attitudes (Cocker & Joss,
2016 and Milligan & Almomani, 2020).
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Multiple factors must be considered when assessing for CF. A major finding in one of
the studies showed stressful situations are the most significant risk factor for healthcare
professionals’ mental/emotional health (Koinis et al., 2015). Another factor that can
contribute to CF is the relationships that develop between nurses caring for patients over an
extended period of time, which may be true in the ICU. This connection and loss may also
result in significant emotional distress (Milligan & Almomani, 2020).
As a result of psychological and emotional, many physical symptoms can manifest. A
recent study looked at understanding rates of mood, sleep and other mental health issues to
determine the severity of CF on healthcare workers (HCW) during COVID-19 (Pappa, et al.,
2020). Thirteen studies with 33,062 participants were analyzed. According to results, anxiety
had a prevalence rate of 23.2%, a prevalence for depression at 22.8% and insomnia was
estimated at 38.9% of nurses across five studies (Pappa et al., 2020).
Our study paralleled this cross-sectional study completed with critical care nurses
from a hospital in the United States of a similar size as our organization of interest. The study
surveyed acute care (critical care) registered nurses' professional quality of life which
consisted of burnout, secondary traumatic stress, and compassion satisfaction (Kelly, Runge,
& Spencer, 2015). The study also analyzed differences between demographics, nursing
specialties, job satisfaction, and intent to leave their current position (Kelly, Runge, &
Spencer, 2015). The findings from this study indicate predictors of burnout are nurses with
fewer years of experience, a lack of meaningful recognition, and nurses ages 21-33, as well as
50-65 (Kelly, Runge, & Spencer, 2015). Alternatively, CS was correlated with receiving
meaningful recognition and nurses with more years of experience. There were no significant
differences across nursing specialties, units or departments which is what our study will add
to the literature (Kelly, Runge, & Spencer, 2015).
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Implications
Implications for not addressing CF in Nebraska Medicine ICU’s include having the
potential to significantly impact nurses' mental-emotional health and in turn, reduce
productivity and decrease the quality care of patients. The implications of CS can have a
great impact on the outcomes of patient’s lives, the nurse’s lives, health outcomes for
patients, retention of nurses, cost efficiency of hospital systems and more (Cocker & Joss,
2016). The impact of CF continues to be studied; however, it was noted it can impact
standards of patient care (i.e. medical errors, decreased attentiveness, etc.), relationships with
colleagues, and/or lead to mental health conditions such as, posttraumatic stress disorder
(PTSD), anxiety, or depression (Cocker & Joss, 2016). Findings from Kelly, Runge &
Spencer (2015) also stated CF consequences are correlated with decreased retention,
increased time off from work, safety risks, and poor judgment.
The goal of this research is to develop awareness in ICU nurses who are then able to
foster resiliency and return to the state of emotional and physical well-being after exposure to
the significant stressor of a patient(s) (Cocker & Joss, 2016). According to research, a
preventive factor of CF is self-awareness which can lead to high degrees of resilience (Koh,
et al., 2020). Resilience is a continuous process of cultivating positive attitudes and effective
coping skills during periods of stress. This is associated with lower burnout rates and
increased compassion (Koh, et al., 2020). Prevention of CF can be achieved through
individual self-awareness, and education (Milligan & Almomani, 2020).
The overall findings of this review indicate that increasing awareness and knowledge
of CF can effectively reduce levels of CF in ICU nurses. This review is to gain more
information about perceived need to address nurses' lack of coping skills that lead to CF. The
implications for this are very important for the present time and in the future specifically
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given the current pandemic circumstances, lower retention rates in inpatient intensive care
units, high burnout rates, patient outcomes and individual personal outcomes for each nurse.
Methods
Study Design
The study design is a cross sectional survey that assesses and explores ICU nurses'
level of CF at one point in time without making inferences. The survey investigates the level
of CF and observes whether there is a correlation between three factors: nursing unit, level of
experience, and working with COVID patients.
Participants
The study consisted of 64 participants from various units. All participants were
English speaking registered nurses who are employed at Nebraska Medicine, in Omaha,
Nebraska. Inclusion criteria was Intensive Care Unit nurse at Nebraska Medicine (i.e. SDCC,
MICU, SICU, NSICU, CVICU, and Werner ICU) and working in direct care with
patients. Travel nurses, nurse practitioners, PRN nurses, nurses who float to the units, and
Licensed Practical Nurses were excluded for the purposes of this study.
Measures
The tool utilized to examine CF and conversely compassion satisfaction is the
Professional Quality of Life scale (ProQOL) as noted in Appendix A. This assessment tool
measures compassion satisfaction and compassion fatigue. More specifically CS, according
to the ProQOL Concise 2nd edition, is characterized by “feeling satisfied by one’s job and
from the helping itself…they experience happy thoughts, feel successful” (Stamm, 2010,
p.20). Furthermore, CF is defined as the “negative aspects of providing care to those who
have experienced extreme or traumatic stressors.” This is split up into two subsections,
burnout (BO) and Secondary Traumatic Stress (STS) to create the CF category (Stamm,
2010, p. 21).
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The ProQOL is a 30-item survey with a 5-point Likert response scale (i.e. 1=Never,
5=Very Often) that reflects how frequently the individual experienced these things in the last
30 days (Heritage, Rees, & Hegney, 2018). Some examples of questions on the ProQOL
include: “I have thoughts that I am a "success" as a [helper].”, “I can't recall important parts
of my work with trauma victims.”, “I am a very caring person.”, I am happy that I chose to do
this work.”, “I feel connected to others.”, “I jump or am startled by unexpected sounds” etc.
The ProQOL Office at The Center for Victims of Torture granted permission to use the
instrument for the purpose of our research.
Four additional questions were included in order to gain information about CF, years
of experience as an RN, whether the ICU nurse worked with COVID patients, and what
specific ICU they worked on consistently. Regarding level of experience, RNs were asked to
identify the number of years of experience. Additionally, the unit/nursing specialty was
divided into: Step down ICU, Cardiovascular ICU, Medical ICU, Surgical ICU, Neuroscience
ICU and Werner ICU, as well as the question, did you work with COVID-19 patients?
Procedures
Prior to implementing procedures, ethical approval was granted by the IRB of the
administering institution. Procedures for data collection included implementing the ProQOL
instrument and brief survey to ICU nurses at Nebraska Medicine (Appendix B). This was
administered using REDCap to collect information with the help of the Project Development
Team at Nebraska Medicine via an email distribution to all ICU nurses. The link was sent out
to all seven Intensive Care Units through their work email and was returned anonymously
through the REDCap portal. The link sent to each ICU nurse was:
https://unmcredcap.unmc.edu/redcap/surveys/?s=P88WYM94XD. The link was provided via
email connecting participants to REDCap indicating implied consent. Upon consent,
participants filled out the ProQOL survey and three subsequent questions listed previously.
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Participants answered anonymously and took approximately 15 minutes to complete. Data
was collected for approximately two months from July 2021 through August 2021. RNs were
intermittently prompted to complete the research study via emailed link, if they so choose,
within the timeframe.
Data Analysis
SPSS was utilized to example the data. The data was analyzed in several ways. First a
series of t-tests were conducted against national norms to determine variance and significance
of CS and CF within the various ICU floors. A Pearson's correlation was conducted to
determine if there was a connection between CF and CS for ICU nurses who worked with
COVID-19 patients.
Results
Table 1 gives a description of the t-scores for CS and CF which is composed of the
two subscales, BO and STS. The t-scores for CS levels was a minimum score of 27.57 while
the maximum was 77.12 illustrating wide variation. The t-scores for CF (burnout-BO &
secondary trauma stress-STS) were a minimum of BO=15.41 and maximum 70.14 while the
minimum t-score for STS=24.56 and maximum 73.16. The national scores from the ProQOL
for CS indicated a minimum score of 44 and maximum score of 57. Table 6 shows the
national scores for BO which indicated a minimum score 43 and maximum score of 56. The
national score for STS indicates a minimum of 42 and maximum of 56 (Stamm, 2010, p. 18).
This indicates there were no differences according to the t-scores of CS for Nebraska
Medicine ICU nurses compared to the national norms.
The difference in CS t-score is not statistically significant; therefore, further studies
could be done to compare a national subgroup (i.e. gender, race, age) to a subgroup from our
population. Regarding aim two and three, there is no difference between groups for CF and
CS levels (mild, moderate, severe) in the Intensive Care Units at Nebraska Medicine as seen
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in Table 3. 3). Almost all results were mild CF/CS levels, yet the “years of experience” was
collected as a categorical variable and a chi-square could not be done as there is very little
variation in the data. Each group of ages were categorized from 0-2 years, 3-5 years, 6-10
years and >10. The age group 0-2 years showed the highest frequency at 19, while the lowest
frequency fell under the age group of >10 years of nursing experience (Table 3). Due to little
variation in the data, a chi-square could not be done but almost all age groups turned out to be
“mild” in their scores (Table 3).
There is no difference between the CF/CS levels (mild, moderate, severe) between the
Intensive Care Units at Nebraska Medicine (Table 3). For a one-way ANOVA: p=.769,
where p value greater than .05 which remains statistically nonsignificant (Table 5).
According to the minimal and maximum mean scores the largest variation was in the Medical
Intensive Care Unit (MICU) and the smallest variation was found in the Neuroscience
Intensive Care Unit (NSICU).
Lastly, a Pearson's correlation for CS was r= 0.126 indicating no connection between
working with COVID-19 patients in the ICU at Nebraska Medicine and CS. Additionally,
there was no correlation between working with COVID-19 patients and BO, nor STS with r =
-0.043 and r = 0.091 respectively.
Table 1
Compassion Satisfaction, Burnout, and Secondary Traumatic Stress t-scores
Mean

Std.
Deviation

N

Minimum

Maximum

CS t score

64

27.57

77.12

50.0000

10.00000

BO t score

64

15.41

70.14

50.0000

10.00000

STS t score

64

24.56

73.16

50.0000

10.00000

CS

64

19.00

50.00

33.0313

6.25635

BO

64

11.00

42.00

30.5938

5.66448

STS

64

11.00

45.00

28.7969

6.99474
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Table 2
Level of Compassion Satisfaction, Burnout, and Secondary Traumatic Stress

Table 3
Years of Experience as an ICU Nurse
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Table 4
Compassion Satisfaction, Burnout, and Secondary Traumatic Stress Pearson Correlation
CS

BO

STS

Pearson Correlation
Sig. (2-tailed)
N
Pearson Correlation
Sig. (2-tailed)
N
Pearson Correlation
Sig. (2-tailed)
N

0.126
0.321
64
-0.043
0.733
64
0.091
0.475
64

Table 5 Compassion Satisfaction, Burnout, and Secondary Traumatic Stress ANOVA

Table 6. National Cut ProQOL Scores
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Discussion
The ProQOL-5 measures quality of life in the workplace via CS and CF, positive and
negative respectively. The project cut scores were compared with distributed national norms
with scores below the 25th percentile for both CS and CF. Overall, there was no statistically
significant data to determine CF exists in the ICU units at Nebraska Medicine. Compassion
fatigue scores at Nebraska Medicine were not statistically significant when compared to
national norms. Our minimums were lower than the national scores for all three areas: CS,
BO and STS. Additionally, CF levels did not differ between the ICU specialties as it was
noted the majority scored in the mild level range, with only one individual scoring
“moderate”. Regarding years of experience, the hypothesis was that those who had more
experience would have higher levels of CS, as well as have a buffer for stress and CF, while
alternatively, those with less experience may have a higher rate of CF. Results indicated no
correlation between CF and level of experience.
Lastly, those working with COVID patients did not correlate with increase in CF as
suggested. However, it must be noted that there were higher scores for compassion
satisfaction with moderate to low burnout and secondary traumatic stress. This result suggests
there may be positive reinforcement from the nurses’ work environment, and they do not feel
burdened or fear by their work or environment, but rather feel they have room to grow and
benefit from engagement (Stamm, 2010, p. 21). Our results indicated an overall high CS
score and elevated STS with lower BO scores. While the ProQOL is not a diagnostic tool this
combination can be unique to high‐risk situations (Stamm, 2010, p. 23). These scores show
individuals who are often highly effective at their work because they feel their work is
meaningful, but their private self might be fearful of engaging with others (Stamm, 2010, p.
23). The ProQOL defines high STS as marked by thoughts, feelings, and memories of others’
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traumatic experiences in combination with their own (Stamm, 2010, p. 23). Individuals with
these types of scores generally benefit from encouragement to build on their altruistic
feelings and thoughts of contributing to the greater good while simultaneously having their
fears addressed (Stamm, 2010, p. 23). While the ProQOL should not be used to diagnose
disorders like depression, it is noted that these types of scores generally indicate a low risk
for depression given their high feelings of CS (Stamm, 2010, p. 23).
Despite this, there are limitations to this study as it may be that those who participated
in the study experienced less fatigue, thus having more energy to complete the study. Those
who opted out, may have not had the mental capacity to complete the study, thus skewing
results of those who are experiencing CF versus CS. Other limitations include timeframe in
which the survey was given as there were only two months in which the survey was open for
participation, limiting the amount of time individuals had to complete the given survey.
Lastly, another limitation may have been the time the survey was given as COVID cases were
lower in the summer months in 2021, which may have also altered results.
Implications for this study have the potential to significantly impact standards of
patient care and the overall mental health of ICU nurses. The significance of CF for RN’s can
also raise financial concerns for the hospital system, as well as decrease retention rates and
health outcomes for patients if it continues to remain at a high level. Future studies may be
conducted over a longer duration to allow RNs to participate. Additionally, having more
participants may alter and be more representative of the population of ICU nurses. Future
studies may also include more participants from various specialties such as medical surgical,
progressive care, and oncology that may also be impacted by CF, as well as work with
individuals with COVID-19. Furthermore, COVID-19 has since surged once again causing
hospitals to reach capacity which could cause additional stress on RN’s and the hospital
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system. It is imperative to assist those who care for others to ensure quality of care and
advantageous outcomes are occurring.
Conclusion
Intensive care nurses face challenges and higher demands in the hospitals today more
than ever. The pandemic has led to new levels of complexities for intensive care nurses and a
heavier strain on most healthcare systems. Compassion fatigue, characterized by both burnout
and secondary trauma stress, has become a pandemic of its own causing low retention rates,
less experienced nurses educating the units and at worst mental and physical health crises. A
very serious predicament is before us when our helpers need to be helped and can no longer
withstand the weightiness of intensive care nursing. While our results indicated ICU nurses at
Nebraska Medicine had high compassion satisfaction and secondary trauma stress scores, the
potential for disorders like post-traumatic stress disorder, major depression, generalized
anxiety disorder are at high risk. Further studies need to be conducted to understand how we
can better help the individual nurse, then the patients they care for and how that impacts the
overall healthcare system.
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Appendix A
Professional Quality of Life Scale (ProQOL)
Compassion Satisfaction and Compassion Fatigue (ProQOL) Version 5 (2009)
When you [help] people you have direct contact with their lives. As you
may have found, your compassion for those you [help] can affect you in
positive and negative ways. Below are some questions about your
experiences, both positive and negative, as a [helper]. Consider each
of the following questions about you and your current work situation.
Select the number that honestly reflects how frequently you
experienced these things in the last 30 days.
1= Never 2= Rarely 3= Sometimes 4= Often 5= Very Often
1. I am happy.
2. I am preoccupied with more than one person I [help].
3. I get satisfaction from being able to [help] people.
4. I feel connected to others.
5. I jump or am startled by unexpected sounds.
6. I feel invigorated after working with those I [help].
7. I find it difficult to separate my personal life from my life as a [helper].
8. I am not as productive at work because I am losing sleep over traumatic
experiences of a person I [help].
9. I think that I might have been affected by the traumatic stress of those I
[help].
10. I feel trapped by my job as a [helper].
11. Because of my [helping], I have felt "on edge" about various things.
12. I like my work as a [helper].
13. I feel depressed because of the traumatic experiences of the people I
[help].
14. I feel as though I am experiencing the trauma of someone I have
[helped].
15. I have beliefs that sustain me.
16. I am pleased with how I am able to keep up with [helping] techniques and
protocols.
17. I am the person I always wanted to be.
18. My work makes me feel satisfied.
19. I feel worn out because of my work as a [helper].
20. I have happy thoughts and feelings about those I [help] and how I could
help them.
21. I feel overwhelmed because my case [work] load seems endless.
22. I believe I can make a difference through my work.
23. I avoid certain activities or situations because they remind me of
frightening experiences of the people I [help].
24. I am proud of what I can do to [help].
25. As a result of my [helping], I have intrusive, frightening thoughts.
26. I feel "bogged down" by the system.
27. I have thoughts that I am a "success" as a [helper].
28. I can't recall important parts of my work with trauma victims.
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29. I am a very caring person.
30. I am happy that I chose to do this work.
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